Medical Emergency Flow Sheet

Initial Emergent Status:

Date: (Check applicable area)
Cardiac ___ Respiratory____
Time:
Other
BLS initiated by: Allergies: ___Unknown

Patient Data:

Name:

__Bystander __ RN __CIV Employee Date of Birth: Rank:
__HM __MD __ Other
Provider
Witnessed Current Medications: Pediatric (Circleone) Adult
Unwitnessed
Age:
Time BLS initiated:
Time EMS arrived: Weight:
Time transported(EMS): Unknown
First Responder: Type LPM Time Time Site Fluids
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Vital Signs / AED Intervention Narrative:

z v
£ CL) v [}
[=] O =
- Q (@] [y
m© e -1 o
e © @ v v
£E | 38| 22| 0 | 8
oo U m © 3 (v ] (]
= - - - < b

B/P

Record Review for Completeness:

Recorder: Transferred to:

MO in charge:

Ambulance Service:

Original to medical Record and a copy to Performance Improvement/ Risk Management Office
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